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Please type or print in ink.
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(May use business address)

GOVERNOR'S OFFICE
NAME (LAST) = (FIRST) (MIDDLE) AT
U CRIH MM DA Aune
MAILING ADDRESS STREET CITY o STATE  ZIP CODE

L: FAX | E-MAIL ADDRESS
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1. Office, Agency, or Court

Name of Office, Agency, or Court:

DG of b, hwarz e gger”

Division, Board, District, if applicable:

Your Position:

Divedtd v

position(s): (Attach a separate sheet if necessary.)

Agency:

Position: e

=* If filing for multiple positions, list additional agency(ies)/

2. Jurisdiction of Office (Check at least one box)
[ ] State

] County of __ o
| City of

(] Multi-County

N Other

3. Type of Statement (Check at least one box)

(] Assuming Office/lInitial Date: /)

-_l Annual: The period covered is January 1, 2007,
through December 31, 2007.
-Dr..

O The period covered is
December 31, 2007.

J___J | through

[ Leaving Office Date Left: /[
(Check one)

O The period covered is January 1, 2007, through the
date of leaving office.
-or_
O The period coveredis ./ /| through
the date of leaving office.

[[] Candidate

4. Schedule Summary
= Total number of pages 7,
including this cover page: .L

=* Check applicable schedules or “No reportable
interests."

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached

Investments (Less than 10% Ownership)
¥

Schedule A-2 [] Yes — schedule attached

Investments (10% or greater Ownership)

Schedule B
Real Property

[] Yes — schedule attached

Schedule C  [] Yes - schedule attached
Income, Loans, & Business Positions (income Other than Gifis
and Travel Payments)

Schedule D

}/_{‘Yes — schedule attached
Income - Gifts

Schedule E [] Yes - schedule attached
Income - Travel Payments

=-0r-

D No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

FPPC Form 700 (2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Hame

» NAME OF SOURCE

OOV Arnold delyvzene ggev”

ADDRESS

_STATE CAPITY el ANanT! (A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)

07,2707 81. 1§

VALUE

DESCRIPTICN OF GIFT(S)

Comaierabiod jeefof

» NAME OF SOURCE

MVX. Lg she 722;)/1 .r'r NE N

ADDRESS

Squha Moncea, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

24,02 7800 Glible Frdt-anmigiit

o1 3

peil o &

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)

SRS AN

i

—

VALUE

$

DESCRIPTICN OF GIFT(S)

s

13

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
TR SN I
e ofiafi o
—fi ol g

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)

B S

PR /| -

DI, L S

Comments:

VALUE

DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
I (S [N -
S " 5
S W S

FPPC Form 700 (2007/2008) Sch. D
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SCHEDULE D ran fol

Income ~ Gifts

» NAME OF SOURGE
Leslie Tamminge_rl_

» NAME OF SOURCE

ADD3ESS
Santa Monicz, CA

POy T ——

ADDRESS

BUSINESS ACTIVITY, IF ANY. OF SOURCE

CATE (mmvdchyy)  VALLE DIIRIETION OF GIFT'S)

09,24 07 7800 Fruit Arrangement|

S SNOUSS NN O

1

vommafie e S mama o -

DATE (mndd'yy)  VALUE DESCRIFTION OF GiFYeS)

/ /. S —_—
Ji !, s
/, ! S

I NAME OF SOURCE

» NAME OF SCURCE

ADDRESS

ADDRESS

BUSINESS ACTIVITY IF AdY, CF SOURCE

BUSINESS ACTIVITY, IF ANY, CF SQURCS

DATE (mavedlyy) vALIE JESCRIPTICN OF GIFT(S)

’

commemms i ciaee Semam e ceameee aa - e

DATE (mmiddlyy)  VALUE CESCRITIION OF GIF7. 5)

R AV NUNUE SRS

I AU SRR SN

- NAME OF STURCE

ADORESS

WISINELS ALTVITY, IF Al CF SOUFSE

SATE (minvddhy) VAL )t BESTRISVION GF GIFTES)

- o ... Cmaneien e AP

/ [

v = omm—e’ cm— ousf oot LR -

Comments: Donc'[ reimbur.sed atull cost on 3/9/09

LT
Linda Ulrich

Office, Agency
or Cout

Statem2nt Typo 2893'2009 Annual [] Assumirg [T tazving
54~ Annual [} Cerntidate:

Print Name

Giavernor's Office

| have used all reasonable cliligence in pre paring tnis sutaraint | have
reviswed this statement and to the bast ol 117 knovinage the i“fo- nation
contained herein and in any attached schedules i3 Tue snd s0-120ete.

| certify under penality of perjury under the aws of the State of
California that the foregoing is true and correct.

Date Sig

Signature
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